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Preparation: To expedite the reporting process and 
avoid timing out of the System, make sure you have 
all of the necessary and required information ready 
before you start.  Note, sample forms as they appear 
in the System, which identify required fields, are 
located at the end of this Guide.   

 
 

Because the On-Line Incident Reporting System is web-based, Microsoft 
limits the time a session can be open on the web server.  Thus, the time an 
entry user has to report an incident through the System is also limited.  That 
time is 15-20 minutes.  You will be given notice with a Countdown Timer 
and Reset option when that time is about to expire, which will appear as 
follows:     

 
Countdown Timer & Reset 
 
(1) If the reporting session is open for 15 minutes without any activity, a 

message and timer will pop up on the screen, along with a sound chime, giving 
the user notification that the session will expire in 5 minutes.  This pop up 
message will give you the option to “Reset” the session within the 5 minute 
time frame.   If “Reset” is selected, the pop up will close and the session will 
run for another 15 minutes.   The user can continue resetting the session until 
the report is submitted. 
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(2) If “Reset” is NOT selected, a message will pop up explaining that your   
session expired and you will need to start the reporting session from the 
beginning.        
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  How To Start 
 
 

 Go to Risk Management’s website home page at: 
www.nd.gov/risk 

 
 Click on the Online Incident Reporting link. 

 

 
 

 Then go to Click Here to Report An Incident. 
  

 
 
 

http://www.nd.gov/risk
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 You will get a message about the Pop-up Blocker as follows: 
 

 
 

 The Pop-up Blocker on your computer MUST BE deactivated: Go to (1) 
Tools, (2) Pop-up Blocker, and (3) Turn Off Pop-up Blocker. 

 

 
 

 You will get a list and the descriptions of the three different incident 
reports – click on the report you need to complete based upon the 
descriptions.     
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 Type in the information about the person submitting the report – ALL 
fields on this screen are required (identified with a red triangle). 

 

 
 

 Click Continue when all fields are completed. 
 

 Fill out the necessary information on the first screen.  Any field that has a 
red triangle is a required field.  If the Time of Incident is unknown or 
cannot be determined type in “??” and then choose either AM or PM. 

 

 The Department/Agency Where Incident Occurred may differ from 
the Department identified in the box above; i.e. a Dept. of Human Services 
employee witnesses an incident that occurred at the Capitol, therefore the 
‘Agency Where Incident Occurred’ is OMB Facility Management. 

 

 Select Claim Form Requested if the other party indicates that he/she 
will be looking for compensation/reimbursement for the incident. 

 

 
 

 Click Continue after filling in ALL the required fields. 
 
  



 

6

 You 
requ
will 
to th

will get th
uired field
be highlig
he next sc

he followi
s were m

ghted in ye
creen. 

ng messa
missed and

ellow and 

age to “Ple
d are not 
 must be 

ease ente
complete
filled in b

r a value”
d.  The p
efore you

” if any of
particular 
 can cont

f the 
field 
inue 

 

STA

ADD IN

 

 

 Fill o
field
type

 

 Whe
(blu

Witn
left s

 

 Eithe
mus
not 

 

 If yo

the 
This
invo

 

AMP ICON 

NJURED 

out the ne
d that has 
ed in the f

en finished
ue sectio

ness (red
side to sa

er the Inj
st be filled
need to b

ou need to

(a)  a
 option el

olved.  It is

EXAM
 

ecessary i
 a red tri
irst screen

d entering
on), (b) 

d section
ve each s

ured Par
d out or th
e complet

o add mo

add injure
iminates r
s located 

MPLE showi

nformatio
iangle is 
n will carr

g informa
Property

n), you M
ection.   

rticipant 
he form w
ted to sub

re than o

ed, (b) 
re-entry o
at the top

ing stamp 

on on the 
a required

ry over int

ation abou
y Owner

UST click

(blue) an
ill not sub

bmit. 

ne individ

 add ow
of the sam
p of each t

icon  a

second sc
d field. Th
to the seco

ut the (a)
r (green 

k on the s

nd/or Pro
bmit.  How

dual into t

wner, or 
me inciden
the blue, g

and add ico

creen.  Re
he informa
ond scree

) Injured
 section

stamp ico

perty Ow
wever, bot

these sect

 (c)  a
t if multip
green, and

on . 

 

emember, 
ation that 
n.  

 any 
 you 

d Particip
) and/or 

on  on

pant 
 (c) 

 the 

wner (gre
th section

een) 
s do 

tions, click

add witne
ple parties
d red sect

k on 

ess.  
s are 
tion.   

  



 

 You 
part
icon

 

 
 If y

rep
 

 If yo

eithe
dele

 

 

 

 

PENCIL ICON

ERASER ICON

 will get 
icipant or
, even if i

you get th
ort will no

ou need t

er click on
ete data. 

EXAM
show
 

• Not
sav

N 

N 

the follow
r property
nformatio

he messa
ot submit 

to make a

n the penc

MPLE showi
w up after t

te that the 
es the info

 

wing mess
y owner a
on has bee

ge above
properly a

any chang

cil icon 

ing pencil 
he data is 

 fields appe
ormation. 

 

7

sage if (a
and/or (b
en entered

a) you do
b) you do
d.   

o not ent
o not sele

er an inju
ect the sta

ured 
amp 

e and you
and you w

ges after s

 to edit

 and er
saved with

ear differen

u do not 
will need to

saving the

t data or t

raser icon 
h the stamp

nt after the

correct t
o re-enter

e informa

the erase

 which 
p icon.   

e stamp ico

 

he error, 
r the incid

tion, you 

er icon 

 

on 

 

 the  
ent. 

 can 

 to 

 



 

 8

EXAMPLES of the following screens: 
 

 
 

 
 

 When you are finished entering in the information, click SUBMIT.  If any 
of the required fields are missing, they will be highlighted in yellow and 
must be filled in before you will be able to submit the incident report. 

 

 The next screen allows you to attach documents/pictures and submit 
them with the incident report. 

 

 
 

 To attach documents, emails, diagrams, pictures, etc. you will need to 
select Yes.    

 

  



 

 9

 The first option available is to prepare a Vehicle Diagram.  If that 
applies to your incident/accident, then complete the diagram.  Separate 
instructions for the vehicle diagram feature are at Vehicle Diagram 
Instructions. 

 
   EXAMPLE of Vehicle Diagram pages.      

   

 

   
To 2nd Page  

 

 If the Vehicle Diagram option does not apply to your incident/accident, 
select “Do Not Add Diagram”. 

 

 The next screens are identified by  and , which will take you through 
the steps to “Add a File”, locate it (“Browse”), and “Attach” it.   

 

 

 

 
 

  

http://www.nd.gov/risk/forms/docs/vehicle-instructions.pdf
http://www.nd.gov/risk/forms/docs/vehicle-instructions.pdf
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 After attaching files or choosing not to, the next screen will confirm that 
the report was submitted successfully.  You also have the option to 
submit another report without entering the user’s contact information 
again.  

 

 
 

 The entry user will get an email confirming that he/she has submitted the 
incident report.   
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 After Risk Management has reviewed the incident report, the entity’s Risk 
Management or Workers Compensation contact will also receive an email 
with a file attachment.  The incident can be reviewed and copied by 
opening the attached pdf file from the email.  However, the copy should 
be shredded once it appears on the entity’s loss run report.   

 

 
 
 
 

 
 
 

 
The sample forms on the following pages are composite screen 
shots showing all of the sections of the fields requesting 
information in the System.  These on-line forms will appear 
different than the paper forms you are familiar with (SFN 
50508).  However, when you have successfully completed this 
process, the System will automatically process the information 
entered into the fields and generate the report form exactly like 
the paper form, which will be sent by email to the Risk 
Management or Workers Compensation Contact.   
            

 



SFN 50508 – INCIDENT REPORT 

 
 



SFN 51301 – MOTOR VEHICLE ACCIDENT REPORT 

 
 



SFN 53601 – MEDICAL SERVICES INCIDENT REPORT 

 
 

 


